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Family Haven

2828 Mission Hill Rd
Tulalip, WA 98271

Main 360-716-4002
Fax  360-716-0791

Family Voices 

Sasha Smith 
360-716-4404

Ashley Tiedeman 
360-716-5719
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Family Haven

2828 Mission Hill Rd
Tulalip, WA 98271

Main 360-716-4002
Fax  360-716-0791

Family Voices 

Odessa Flores

odessa�ores@
tulaliptribes-nsn.gov

O�ce 360-716-4899
Cell    360-913-7592
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Family Haven
2828 Mission Hill Rd
Tulalip, WA 98271

Main 360-716-3284
Fax  360-716-0791

Alison Bowen
Family Haven
Manager
360-716-4322

Family Advocacy
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    Toddler Care Concerns

    My Family & Me Concerns

    Healthy Living Concerns
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    Prenatal Care Concerns

    Infant Care Concerns

    Your Growing Child Concerns
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Legal issues 

Do they have any legal issues?         Yes         No  

Do they have any BECCA bill issues?         Yes         No    If yes, please explain: 

Any upcoming court dates?          Yes         No     If  yes, please list:

Date:         Court Name:

Date:         Court Name:

Date:         Court Name:

Date:         Court Name:

Do they have an attorney?          Yes         No

If yes, attorney’s name:

Firm’s Name (if applicable):

Address:

O�ce Phone:    Desk Phone:

Cell:      Email:

Do they have a probation o�cer?          Yes         No  

If yes, o�cer’s name:

Desk Phone:     Cell:       Email:

Do they have any chemical dependency issues?          Yes         No      If yes, please write below 

of what you know they’re using and an estimated time they’ve been using:

Are they seeing a CD counselor           Yes         No     Name:

Desk Phone:     Cell:       Email:

Pg 3
of 3

Family Haven Universal Referral Form - Continued

    Education Information

Grade:

Name of School:     

Address:            School Phone: 

School Counselor:

Desk Phone:     Cell:       Email:

 

     Needs/Wants 

In which of the following areas would you most like help? 

 Locating youth

 Getting driver’s license or state ID

 Getting birth certi�cate, school transcripts, etc.

 Setting, prioritizing and accomplishing goals

 Transportation

 Legal issues (Please note what kind of legal issues)

 

 Accessing tutoring

 Working with case manager to get needs met

 Creating a resume, applying for jobs, prepping for interviews

 Money management and budgeting

 Accessing health and dental care

 Good nutrition and healthy lifestyles

 Available resources

 Other:
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Teen Advocate Outreach Program

Family Haven Universal Referral Form

Please Provide As Much Information As You Can

Date:

Name of Person Being Referred:

Name of Person Making Referral:

Reason for Referral:

    Basic Information

First:     MI:    Last:

Preferred Name:

Preferred Pronoun:     Date of Birth:

Tribe Enrolled In:

Enrollment Number:

Youth Being Referred Phone:

Parent/Guardian - 
First:     MI:    Last:

Desk Phone:     Cell:       Email:

Street Address:

City:      State:    Zip Code:

Case Manager:

Desk Phone:     Cell:       Email:

Life Skills Program IDD Support Program

TDS 40241 (07/2023)
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